THE DIVISION OF HEALTH OF MISSOURI :l g—(-65
STANDARD CERTIFICATE OF DEATH Y3 e e o

R BIRTH FLLE_.___D MAY 14 1953 REG. DIST‘. NG . E; la . PRIMARY REG. DIST, NO-_.__._.. Rtﬂl':!!"lar': N:nl ......... 3. g}IGIm-

¥.5. No.300

I 1. PLACE oF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lnstitution: residence befors
a. COUNTY a. STATE MiSS‘O\JI'i b. COUNTY . adimission),
b. CITY (If outrdde corpurate limits, writa RURAL and giv ¢. LENGTH OF || e. CITY 4, Is Residencs within Lt of
OR STAY OR "
TOWN St L ouis township) (in this place? TOWN St .Louis ;1;: %onhdc}m_?
. FULL NAME OF (If not in hoapltal or inatitation, gire streot addrees or location) o STREET (1f rural, give location)
HOSPITAL OR ADDRESS ~ ;’ﬂ 3
INSTITUTION. 4385 Maryland Avee % 6522 Winonu Ave, ?
3. 5‘5%“&%5%';: 8. (First) b. {Middle) c: (Last) 4. DS-I!_-E (Month) (Day)  (Year)
(Typeor ey~ P ter Paul ~ Fallert _otam April 13, 1953
5, SEX | 6. COLOR OR RACE | 7. #iARRIED. BIE‘\I’SECPEISRRIED. 8. DATE OF BIRTH 9. AGE (s r-)ln ; w‘:.n 1 YEAR | o DNoER m k.
. (Bpacify) onthe| Dayw | H Mig,
Male White Widow =2 |June 22,1862 | 98 l o |
102. USUAL OCCUPATION (Givesiod of wort | 10b. KIND OF BUSINESS ORI | 1 BIRTHPLACE (4, 4d State or Foraien Conmtey) 25 (Thys" WHAT
armer Agriculture Vell,Mo, . «Se
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
» Joseph Fallert {1 ‘Julile Baglar | Katherine
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unknown) | (f yee, xive war or dates of sarvice) NO.
Ho None Jogeuh Sweehney, 6522 Winona AvVe.

t8. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

; ‘ - - e T j - ONSEY AND DEATH
. Enter only oneoattse per DISEASE. OR CONDITION
1 1na for ¢y, (), and (& DIRECTLY LEADING TO DEATH'(a) ” ﬂ_%
«This does not mean | ANTECEDENT CAUSES fo P
the mode of dying, such | Moerbid conditions, if any, Mm DUE TO (b} p 44,4.

a8 heart foflure, asthenia, ri-u to the above equre (a) -

WRITE PLAI'NLY-—-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

de. It memmy the dis- underlying cauae lost '
case, infury, or complica- DUE TO (c)
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS s o
Condil ibuting to the death but not ) 3
reied s b dhmvase o ot e avath. MM /M ﬂ“én.; f/"'ﬁ-'a
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] L B 20, AUTOPSY?
TION
ves [ wo (&
215, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g., lncrabioms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, -~ boms, farm, isgtory, street, office bldx., s1e.)
HOMICIDE _
214. TIME (Month) (Day} (Ywmr) (Hoer | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INURY "work L] "t :52':2‘ 332X
2] hercby certify that 1 attended the deceased from 19# lo _&‘L,AS_-: 19..}:3 that I last saw the deceased
* ddive on = 19.:‘3 and that death occurred at , Jrom the causes and on the date slated above.

Za, ATURE (Degroe or title) | 23b. 'ADDRESS : A Zic. DATE SIGNED
. iy .
2a/BURIAL, CREMA- | 245, DATE . 24e. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, mwn.oreonmy)’ (State)
Oﬁemovafrh 4=14=53 Local . Ste.Genevieve,Mo,
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25, FUNERAL DI RECTOR"S 81GMATURE hbDnEss
APR15 195356' )I Lhert H.Hoppw,4700 Washington Blvde.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LG o VT 3 S - T

working under my personal supervision..

Student.....ciiruiirr i iiaiias i
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7* this body is not embalmed, fact should be so stated above.

”
-




